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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAN HEALTH 3EEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
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MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED
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o

o
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o
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2
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o
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0
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o
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1

o
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o

o

o
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CLATHMS
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o

o

o

o

7,914
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4,183
7,743
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95, 653
16,197
749
132,967
16
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224,259

o

o

146,972
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3,349, 694
o

25, 158
221,493
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4,332,706
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o
3,257,374
0
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o
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o

o

51,148
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1,615
1,461,555
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o
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o

o

o

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/23/14)

TNITS OF
SERVICE

204,263
13,222,743
o

o

o

o

107,541
101,928
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7,742
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2,856,758
451, 554
21,799
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16
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o

o

248,519
147,208
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o

27,5840
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3,033,865
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o
3,253,315
0
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o
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o

o
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o

o

o

FAGE

TOTAL
PATHMENT

271,825,110,
$191,545,2582.
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$4,015,723

1

EUMN DATE 0OZ/Z2/14

94
26
30
oo
oo
oo
10
t=3=
9
39

56
&0
=3

3
20
£25
oo
oo
91
a1
9
03—
20
44
43
30
12
oo
10
oo
15
oo
t=1=]
15-
oo
20
13
a1
oo

12
04
3

oo
oo
oo
oo



IAMMZ200-RO03 (HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF D2/28/14 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 0Z/22/14

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 02/23/14)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 165, 605 304, 540 306, 458 $42,307,572.78
OPTOMETRIST 52,349 124,202 131, 659 §7,352,602.47
CHIROPRACTIC 26,717 117,347 140,930 $3,350,472.96
IOWA-PLAN-HAE 474,079 3,312,360 3,288,212 $59, 683,976.17
FODIATRIC 158,801 46,507 60,066 $1,833,833.46
PHYSICAL DISABILITIES SVCS 263 g,357 §21,016 $3,094, 118, 64
ERLIN INJ WAIVER SERVICES 1,478 22,285 1,342,199 $20,338,160.05
PSTCHIATRIC 11, 604 54,431 &0, 975 $1,798,732.86
FESIDENTIAL CARE FACILITY 1,671 10,813 305, 654 $2,556,367.37
ID WAIVER SERVICE 1z, 670 189,021 11, 490,292 $288,168,311.11
CHILDRENS MENTAL HEALTH SVC 295 10, 150 1,197,016 86,313,759.67
LIDS WAIVER SERVICES 40 401 55,985 $221,080.97
ELDERLY WAIVER SERVICES 10,761 216,733 §,651, 608 $53, 699, 594, 40
ILL & HANDICAPPED WAIVER SVCS 2,516 24, 650 2,287,122 $13,434,734.42
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 15,135 100,942 457, 107 $23,827,524.02
UNASS IGHNED 134 70 0 88,371,419.47
* ALL CATEGORTIES * 598, 958 27,610,341 9z, 606,431 $2,445,916,174.58
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